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CE.SC^AI. l^ r (AUCTIONS 

If B preprir.iw label haj baeo proviled, affi 
it In the d'iiignateQ Review the infcrr,. 
ation carefully; if any cr it it incorrect, crc; 
through it and enter the correct data In thi 
appropriate fill—in area below. Alto, if any c' 
the preprinted data it absent Idte area to tf.a 
left of the label space lists the informetior. 
that should appear], please provide It in th' 
proper fill—in areals^ i^elow. If the label t 
complete and correct, you need not complete 

I Itemt I, III, V, and VI (except Vl-B v/hich 
• must be completed regardless). Complete 8'i 
items if no label has been provided. Refer to 
the instructions for detailed h.rri descrip
tions and for the legal authorizations under 
which this data is collected. r • 

II. POLLUTANT CHARACTERIST1 OS ^^ 

INSTRLiCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes" to any 
questions, you must submit this lorm and the supplemental form listed in the parenthesis following the r, jestion. Mark "X" in the box in the th.rd column 
if the s..pfilemBntal form is anached. If you answer "no" to each question, you need not submit any of these forms. You may answei "no" if your activity 
is excluced from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold-feced terms. ' 

SPECIFIC QUESTIONS 
MARK 'X' MARK 'X-

SPECIFIC QUESTIONS vet NO ATTACHSD 
SPECIFIC QUESTIONS VKt WO 

FO® 
ATTAC 

A. It thit facility a publicly owned treatment works 
whict results in a discharge to waters of the U.S.? 
(F0RM2A) X 

B. Does or will this facility (either existing or proposed) 
include a concentrated animal feeding operation or 
aquatic animal production facility which results in a 
discharge to watan of the U.S.? 'FORM 2B) 

X 
'• It 

B. Does or will this facility (either existing or proposed) 
include a concentrated animal feeding operation or 
aquatic animal production facility which results in a 
discharge to watan of the U.S.? 'FORM 2B) 

I* a <1 

C. It this a facility whicn currently results in dischargos 
to WBten of the U.S. other than thote described in 
A or B above? (FORM 2C) 

X NOTE 
D. It this a proposed fac -^y (other then those described 

in A or B ebove) wnicn will result in a ditcharga to X 
C. It this a facility whicn currently results in dischargos 

to WBten of the U.S. other than thote described in 
A or B above? (FORM 2C) u 14 WBten of the U.S.? (FORM 2D) _ J» . 17 

E. Does or will this facility treat, atore, or dispose of 
hazardouf wattes? (FORM 3) X 

1 
X 

F. Do you or will you inir-ct at this facility industriet or 
municipal effluent be'-ovv the lowermost stratum con
taining, within ona quarter mile of the well bore, 
underground sources of drinking water? (FORtiA 4) 

X 
See 

C.C 
E. Does or will this facility treat, atore, or dispose of 

hazardouf wattes? (FORM 3) 

la 7t .0 

F. Do you or will you inir-ct at this facility industriet or 
municipal effluent be'-ovv the lowermost stratum con
taining, within ona quarter mile of the well bore, 
underground sources of drinking water? (FORtiA 4) 

11 11 11 

G. Do yo-j or will you inject ui i ;is focility any produced 
. water or other fluids which aie brought to the surface 
in connection with conventional oil or natural gas pro-
duciitn. inject fluids used for enhanced recovery of 
oil or natural gas, or inject fluids for storage of liquid 
hydrocarbons? (FORM 4) 

X 
H. Do you or will you Init-ct at this fBcllity fluids for spe

cial processes such at mining of sulfur by the Frasch 
process, solution mining of minerals, in situ comous-
tion of fossil fuel, or recovery of geotharmal energy? 
(FORM 4) t 

G. Do yo-j or will you inject ui i ;is focility any produced 
. water or other fluids which aie brought to the surface 
in connection with conventional oil or natural gas pro-
duciitn. inject fluids used for enhanced recovery of 
oil or natural gas, or inject fluids for storage of liquid 
hydrocarbons? (FORM 4) 14 11 1. 

H. Do you or will you Init-ct at this fBcllity fluids for spe
cial processes such at mining of sulfur by the Frasch 
process, solution mining of minerals, in situ comous-
tion of fossil fuel, or recovery of geotharmal energy? 
(FORM 4) 

If >• 11 

! I, It thn facility a proposed stationary source which is 
one of the 28 industrial categories listed in the in
structions and which will potentially emit 100 tons 
per year of any air pollutant regulated under the 
Clean Air Act and may affect or be located in an 
attainment area? (FORM 5.) 

X 

d. It this facility e proposed stationary source which s 
NOT one of the 28 industrial categories listed in the 
instructions and which will potentially emit 250 tons 

. per year of any air pollutant regulated under the Cie jn 
Air Act and may affect or be located In an attainmunt 
area? (FORM 5) 

j 

r' 
! I, It thn facility a proposed stationary source which is 

one of the 28 industrial categories listed in the in
structions and which will potentially emit 100 tons 
per year of any air pollutant regulated under the 
Clean Air Act and may affect or be located in an 
attainment area? (FORM 5.) 40 

wJV ^0/. 
41 41 

d. It this facility e proposed stationary source which s 
NOT one of the 28 industrial categories listed in the 
instructions and which will potentially emit 250 tons 

. per year of any air pollutant regulated under the Cie jn 
Air Act and may affect or be located In an attainmunt 
area? (FORM 5) 41 < 44 44 

, , , I I I , I I I t r I 1 I I I 

KLLI.'D CHEMICAL CORP DANVILLE WORKS I SKIP 

A. .NAME a TITLE (la»i. first, A titie) B. PHONE (area code 4- no.) 

c 

2 
1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 i 1 1 I I 1 1 1 1 1 

LANTER N A MANAGER TECHNICAL 
I T 

2 17 
1 1 } 

4 4 6 
1 II' 

4 7^-0 
44 4f 4» p 11 1 St • 11 

V. FACILITY MAILING A5DRESS 

-- A. STREET OR P.O. BOX 

1 I I I \ I 1 I r I I I I ] I I I I I I I—r~T—I—I—I—I—r~T 
pp. P 0 X . 1 3 

RECEIMED 
' /NPC 

i B. CITY OR TOWN C.STATE D. ZIP CODE 

:«• 

1 1 1 i 1 i 1 1 1 1 4 1 1 1 1 1 1 1 1 1 1 1 1 1 

D A H V .1 L L E . . . . 
1 1 

n. L, 
III) 

6 18 3 2 
11 ' ' - ' 'f1 

NOV so 1981 

vi. FAc,L,Tr tocAT,oN 

"1—r 
A. STREET. ROUTE NO. OR OTHER SPECIFIC IDENTIFIER 

—I—I—I—I—;—I—I—I—\—1—I—I—I—r—r—i—i—i—i—i—i—i—i—r 

B £ .W .E R . p. P A P 

a. COUNTY NAME 

T~i—I—I—I—I—I—!—I—r"T—I—i—I—I—I—I—\—I—I—I—I—:—I—r 

VERiMILION 

C. CITY OR TOWN 

1—I—I—I—I—I—J—r 

D A .N y I L L E . 
T—I—I—r "1—I—r ~ I I I I I 1 

D.STATEI E. ZIP CODE 
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iOOi-

I L 
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—I—I—I—r 
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fpr elite type, i.e., 12 charactcrs/inch), 

.j#'fcPA 
U{ S VinONMENTAL PROTECTION ACENCV / 

• HAZAKwiOUS WASTE PERMIT APPLICATION • 
Consolidated Permits Program 

fThr's iii^ormo<ion I'j reoufrcd uodor Section 3005 of RCftA.) 

Form Approved 0MB No. 158-580004 / v 

I. EPA I D NUMBER3jg£€^^!p 

& & 

dnaAL i:sE ONLY "1^ 
I .CATION 
f ROVED, 

DATE RECEiVeO 
fvr.. nio «<• rfoyj 

COMMEN7 

• FmST OR'K.VISED II. 

••^'lace an "X" in tfii . ppropriate box in A or B below Imark one box onlyl to indicate whether this is the first application you are submitting for your facility or a 
revised application. If th^s^is your first application and you already i.now your facility's EPA I.D. Number, or if this is a revised application, enter your facility's 
:.PA I.D. Number in Item I above." ' - . . 

FIRST APP1.ICAT10N fploce-hn "X" below and provide the oppropriatc dotel 
A~] t. EXISTING FACILITY fSce instrucliona for depnilion of "eiitiing" facility. 
„ Complolc i7cm below.) „ 

5 6 0- 1 Q 2 
FOR EXtSTING FACILITIES, PROVIDE THE DATE (yr, mO., A' day) 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(u$e the boxes to the left) ^ 

I I £ NEW FACILITY iComplete item below.) 
" FOR NEW FACILITIES. 

PROVIDE THE DATE 
(yr.. mo,, & day) OPERA
TION BEGAN OR IS 
EXPECTED TO BEGIN 

DAY 

It. REVISED APPHCATION (place an "X" below and complete Jlcm I above) 

[3]t. FACILITY HAS INTERIM STATUS 

. PROCESSES - CODES AND DESIGN CAPACITIES TTnrsi^v., 
FACILITY MAS A RCRA PERMIT 

m 
A, PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 

entering codes. If more lines are needed, enter the codefs) in the space provided. If a process will be used that is not included in the list of codes below^than 
describe the process (including its design capacity) in the space provided on the form (Item lU-C), 

13. PROCESS DESIGN CAPACITY — For each code entered in colurnn A enter the capacity of the process. 
1. AMOUNT - Enter the amount. 

UNIT OF MEASURE — For each amount entered in column Bit), enter the code from the list of unit measure codes below that describes the unit of 
measure used. Only the units of measure tViat are listed below should be used. 

PROCESS 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
CODE DESIGN CAPACITY PROCESS 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

-CQD.E DESIGN CAPACITY 

Storage; 
CONTAINER fbofTcf, etc,) 
TANK 
WASTE PILE 

SURFACE IMPOUNDMENT 

Disposal: 
INJECTION WELL 
LANDFILL 

LAND APPLICATION 
OCEAN DISPOSAL 

SURFACE IMPOUNDMENT 

501 GALLONS OR LITERS 
502 GALLONS OR LITERS 
503 CUBIC YARDSOR 

CUBIC METERS 
504 GALLONS OR LITERS 

D79 GALLONS OR LITERS 
Deo ACRE-FEET (the volume that 

would cover one acre to a 
drpfh of one foot) OR 
HECTARE-METER 

D81 ACRES OR HECTARES 
082 GALLONS PER DAY OR 

LITERS PER DAY 
D83 GALLONS OR LITERS 

TrOxitment; 

TANK 

SURFACE IMPOUNDMENT 

INCINERATOR 

OTHER (Use /or phy«r'coI, chcmicol, 
rhcrrnni or biological treatment 
processes not occurring in tanks, 
surface impoundments orincincr-
cfors. Describe the procci>sc8 in 
the space provided: Item 

T01 GALLONS PER DAY OR* 
LITERS PER DAY 

T02 GALLONS PER DAY OR 
LITERS PER DAY 

T03 TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR 

T04 GALLONS PER DAY OR 
LITERS PER DAY 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT 0 • 
MEASU-

CODE 
LITERS PER DAY . V 
TONS PER HOUR D 
METRIC TONS PER HOUR W 
GALLONS PER HOUR E 
LITERS PER HOUR t . . . H 

t XAMPCE FOR COMPLETING ITEM IM (shown in line numbers X-1 andX-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the 
I cher can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 

'GALLONS G 
ERS L 
ilC YARDS Y 

vBIC METERS C 
GALLONS PER DAY U 

ACRE-FEET A 
HECTARE-METER F 
ACRES B 
HECTARES 

D U P 

1 N
U

M
B

E
R

 
I 

A. PRO
CESS 
CODE 

(from ILft 
above) 

B. PROCESS DESIGN CAPACITY 

FOR 
OFFICIAL 

USE 
ONLY 

L
IN

E
 

N
U

M
B

E
R

 

A. PRO
CESS 
CODE 

(from /ijtf 
above) 

B. PROCESS DESIGN CAPACITY 

FOR 
OFFICIAL 

USE 
ONLY 

1 N
U

M
B

E
R

 
I 

A. PRO
CESS 
CODE 

(from ILft 
above) 

1. AMOUNT 
(specify) 

2. UNIT 
OF MEA

SURE 
fencer 
code) 

FOR 
OFFICIAL 

USE 
ONLY 

L
IN

E
 

N
U

M
B

E
R

 

A. PRO
CESS 
CODE 

(from /ijtf 
above) 

1. AMOUNT 

2. UNIT 
OF MEA

SURE 
(enter 
code) 

FOR 
OFFICIAL 

USE 
ONLY 

.' 1 

1. > !• JV - M 

5 
i« - II It - . j-t It It 

.' 1 c 5 t -9- ouu u 5 

i-r- r\ 6 •/ V J —- -E- 6 

1 ! S Q 1 20,000 G 7 

') s & 2 452,000 8 

3 D 7 9 * 216,000 ere& G 9 1 
! 

4 T 0- 4 14 ^dd U" 10 L. 4 
16 • 11 !• it-

10 
i« 1 * • V . -7 

L. 
•PA Form 3510-3 (G-OO ponritted F 5 CONTINUE ON BEVf . 



'</'W&Astrial Organic Chemicals 
B. SECOND 

I I I 

2 .8 .1 .9 
(specify/ 
Industrial Inorganic Chemicals 

C. TMrRD D. FOURTH 

(specify) (specify) 

•y OPHHATOR .NFOHMAT.ON 

-~T—T—n—I—r—I—I—m—i—\—n—;—T—T—i i i—rn—i—i—m—i—m" 
L L I E D CTH EM ICAL CORPORATION • • ' j • . • 

I I I 1 I I I 1 
3. Ii the name lltted In 

Item Vni-A alto the 
owner? 

ED YES • NO 
66 

C.STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if Other", specify.) D. PHONE (area code & no.) 

'2 1 '7 F> FEDERAL 
i- STATE 
; - PRIVATE 

M = PUBLIC (other than federal or state) 
O • OTHER I'rpeeiTy) 

(specify) TUe 4 TW^ 

E. STREET OR P.O. BOX 

• T-1—I I I—T—j—I—r-T—r T~]—I—T 1—I—I—T 1—I—r -i—r 
O. .B.O.X. .1.3. 

F. CITY OR TOWN 

rn—1—I—I—I—I—I—1—I—r 

iO A N V I L L E 
1—I—r 1—I—I—1—I—I—I—r 

_l j I I I 1 1 1 i 1 1 L. 

. PERMITs'i^^.^!^^ 

I L 
LI 

H. ZIP CODE 

1 1 1 1 

6 18 3 2 
I I I I 

IX. INDIAN LAND^^^ 
Is the facility located on Indian lands? f - : . 

n YES & NOr'• . 
52 

fW 

\. NPDCS (Discharges W Surface Water) o. PSD (Air Emissions from Proposed Sources) 
t I \ * ^ Y * ' ' ' * * * 

I.L. .0^(X4.2.8./f.3. . . 
c T 1 1 1 i i 1 t i 1 1 i 1 1 

i 1. 1... J— i.. J 1 1 1 1 1 I , N 
J ^ 

I \ * ^ Y * ' ' ' * * * 
I.L. .0^(X4.2.8./f.3. . . 9 P 

1 1 i i 1 t i 1 1 i 1 1 

i 1. 1... J— i.. J 1 1 1 1 1 I , 

D. \ jic (Undergrourid Injection of Fluids) z. OTHCR (specify) 
r 

u 
1 1 » 1 y ) 1 1 ) 1 i 1 1 

1.9.8.(/-.U.I.C.-.2.D.O.P 
c 

9 
T I - i 1 1 i 1 I i i i 1 1 i 

^ee'^^^ttached Sheet 
I* 17 If • ^10 11 1* 17 IB • .70 

^ee'^^^ttached Sheet 

c. RCRA (Hazardous Wastes) C. OTHER fjpeci/y; 

R 
1 1 1 1 1 1 1 1 « 1 1 1 1 c • 

9 
T 1 t 1 1 1 1 ) 1 1 i 1 1 i (specify) 

I* 17 1 B 
I'f 

17 

,!.^ch to this application a topooscphic mop of the area extending to at least one mile beyond property bounderies. The map must show 
ie outline of the facility, the lo ftiTlon of^each^f its^xisting and proposed intake and discharge structures, each of its hazardous waste 
;:atment, storage, or disposal filcilitiesSf/d t&A v^l tiS^e^njects fluids underground. Include all springs, rivers and other surface • 

.'iiter bodies in the map area. See instructions fOT^pracise-requirements. 

-r. NATURE OF BUSINESS B .rfc? 

Production of fluorocarbon refrigerants 12 & 11 and hydrochloric acid. 
Blending and packaging of refrigerants and aerosol propellents. 

ni.cERyinc/^ioN(seeinstnsctions)':!mmm^mmmmmmmm}^^^mm 
certify under penalty of law that I have personally examinedandam familiar with the information submitted in this application and ail •> 

iftachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the • [ 
ipplication, / believe that the information is true, accurate and complete. / am aware that there are significant penalties for submitting : 
\ilse information, including the possibility of fine and imprisonment. '.f 

NAME A OFFICIAL TITCE (type Or print) 

P. M. Crosby 
Vice President-Performance Chemica! 

C. DATE SIGNED 

Nov. 11, 198r 
:)MMENTS FOR OFFICIAL USE 
"II 1 1 1 1 1 1 1 1 1 T 1 'i 'V ( 

1,1 1 1 • • * • ' * ' • 
If 

1*11 1 1—1—1 * • « ' ^ « » ' • • 1 1 i . 



TIONAL PROCESS COOES OR, KOR DESCRIBING OTHER PROCESSES Ccode "T04"). 
CAPACITY. 

FOR EACH PROCESS ENTERED HERE 

The catalyst stripper distillation column is washed with water prior to an 
annual internal inspection. The acidic material • including antiirony chloride 
is neutralized with sodium hydroxide in a 5000 gallon tank truck prior to 
drumming off for disposal in an approved landfill. 

'I* 

; CRIPTION OF HAZARDOUS WASTES 
i-~--laiai iiiir iini I i i i ii i w iT ir i n't TW«ir' nf'"-i -"if —• ( -r---- • TI iiaii iim i»i t • _ _ 

i^AZARDOUSWASTEI^MBER — Enter the four—aigit number from 4JCFR, Subpart D for each listed hazardous waste you will handle. If you 
' • hazardous wastes which are not listed in 40 CFR. Subpart D, enter the four—digit number^s^ from 40 CFR, Subpart C that describes the characteris-

•jr the toxic contaminants of those hazardous wastes. 

. ..MTED ANIMUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual 

. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed wastefs^ that will be handled 
possess that characteristic or contaminant. 

' OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
are: 

ENGLISH UNIT QF MEASURE. -CQQE. 
POUNDS P 
TONS . . . T 

METRIC UNIT OF MEASURE _CQQ£. 
KILOGRAMS K 
METRIC TONS M 

I ility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
nt the appropriate density or specific gravity of the waste. 

> lESSES 
lOCESS CODES: 

• ir listed hazardous wasta: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained In Item III 
( indicate how the waste will be stored, treated, and/or disposed of at the facility. 
• »r non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code^sf from the list of process codes 

ntained in Item III to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess 
I at characteristic or toxic contaminant. 
. jto: Four spaces are provided for entering process codes. If more are needed; (1) Enter the first three as described above; (2) Enter "000" in the 

ne right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codefs). 

,6SS DESCRIPTION: If a code Is not listed for a process that will be used, describe the process in the space provided on the form. 

HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
m one EPA Hazardous Waste Number shall be described on the form as follows: 

; lect one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual 
I ,ant ly of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. 
. column A ol the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter 
' nciuded with above" and make no other entries on that line. 
- jpeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

' LE FOR COMPLETING ITEM IV (shown in fine numbers X-1. X-2, X-3. and X-4 below) — A facility will treat and dispose of an estimated 900 pounds 
I of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes 

•sive only and there will bo an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated 
-lids per year of that waste. Treatment wHI be in an incinerator and disposal will be in a landfill. 

A. EPA 
AZARD. 
ASTENO 
Iter code) 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

C. UNIT 
OF MEA

SURE 
tenter 
corfef 

D. PROCESSES A. EPA 
AZARD. 
ASTENO 
Iter code) 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

C. UNIT 
OF MEA

SURE 
tenter 
corfef 

1. PROCESS COOES 
(enter) 

2. PROCESS DESCRIPTION 
(if a code it not entered in 0(J)) 

0 5 4 900 P 
1 1 

T 0 3 
1 1 

D S 0 
1 1 

' 0 0 2 400 P 
1 1 

T 0 3 
1 1 

D 8 0 
1 1 1 1 

0 0 1 100 P 
1 1 

T 0 3 
1 1 

D 8 0 
1 1 i 1 

' 0 0 2 
1 1 1 1 1 1 1 1 

included with above 

• (13510-3 lG-801 PAGE 2 OF 5 CONTINUE ON PAGE 3 



TO LIST ADDIT30NAL PROCESS CODES FROM ITEM DfljON PAGE J-

CPA l.D. NO. (enter from page I) 

L D Q er 5 4 6 3|3 4 4 T/A c L D Q er 5 4 6 3|3 4 4 
3 6 

n iV 

/'Certain facilities at this lcx:ation are subject to tax 
exeirpt bonds issued by Illinois Industrial Pollution Control 
Financing Authority. 

/ dr/)wicTgj^ 'nrTpcility Isee instructions for more detail!. • dxisting facilities must include in the space provided on | 

• PHOTOGRAPHS 

' existing facilities must include photographs (aerial orgrpun^leui^xi^axclo^^y delineate all existing structures; existing storage, 
' atment and disposal areas; and sites of future storage, trprfi-^Tit owi/pq^ (see instructions for more detail). 

• • FACILITY GEOGRAPHIC LOCATION 
LATITUDE (decrees, minutes, i- seeonds) LONGITUDE (decrees, minutes, & seconih) 

4 e e 7 4 el^ 0 

0
0
 

7 
t7 6» • 71 1 72 

2 7 

.1, FACILITY OWNER 

1 ^ A. If the facility owner is also the facility operator as listed in Section VIII on Form 1, "General Information", place an "X" in the box to the left and 
! skip to Section IX below. 

If the facility owner is not the facility operator as listed in Section VMI on Form 1, complete the following items: 

t. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code A no.) 

• 
- -

l« * 9ft ftft 

-
ft* - CI 

-
it ftft 

a. STREET OR P.O. BOX 4. CITY OR TOWN 6. ZIP CODE 

; !^OW^ER CERTIFICATION 

ertify under penalty of law that / have personally examined and am familiar with the information submitted in this and all attached 
. icuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, i believe that the 
. bmitted information is true, accurate, and complete. / am aware that there are significant penalties for submitting false information, 
eluding the possibility of fine and imprisonment. 

* "MPf nRntTR 

certify under penalty of law that I have personally examined and am familiar with the information submitted in this and aii attached 
I icuments. and that based on my inquiry of those individuals immediately responsible for obtaining the information, i believe that the 
< ibmitted information is true, accurate, and complete, I am aware that there are significant penalties for submitting false information, 
I eluding the possibility of fine and imprisonment. 

A Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5 



ttis page before completing if! have more than 26 wastes to list r • Fomi Approved 0MB No. f58'S80004 

'-•^yvuMBCR (enter (rom pate J) 

AV 
FOR OFFICIAL USE ONLY 

xWWW; e •54 6 3 3 4 4 
C AV DUP 

C 

DUP xWWW; e •54 6 3 3 4 4 ! AV w DUP 0 DUP xWWW; »4 1 A 
AV 

t 2 • 15 1 4 1 9 23 • 2» xWWW; 
:SCRir HON OF HAZARDOUS WASTES (contir 

A. EPA 
HAZARD. 
.VASTENO 
(entr r cocir) 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

C. UNIT 
OF MEA' 

SURE 
(crx tcr 
code) 

O, PROCESSES 

1. PROCESS CODES 
(enter; 

2. PROCESS DESCRIPTION 
(if a code is not entered in D(l)) ^ 

e 10-

9-

2 

iS-Ol- JJ-

.3,411 

157, 

n ' s» 

e-1 
- a» 
—1— 

ty - »t 

7 9 tii 
4 

5 

Included in abcve 
T—r 

&- 0- 3,124 0 1 YVtUt^ 

45 ^ 1 
T" 

•0 4 
—r "I—r 

Included with above 
"I—r 

T—r 

10 

11 

12 

13 

14 

15 

-I—r 

T—r 

1—T 

-1—T 

T—r -1—r 

1—T -|—r 

;o 
T r n r 

1—I 1—r 

;^i 

;2 
T I r 

"I—r "T—r 

T—r 
;3 

1—r 

1—r 
•4 

•:5 
T 

T 
I ;6 

15 _• }« J7 

1—r 

IT - ?» yy • »» 27 • TP 
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S JO S 3DVd loa 9) c-otsc «"Joj Vd3 

Allied Chemical Corporation 
Danville Works 

1. Waste Storage Tanks 
(33,3'+,38,UO) 

2. Effluent Sump 

3. Tank Car Storage "Areas 

k. Drum Storage Area 

5. Injection Well 

•I ^ 

SCALE 'A ' 

• ; ON 8tVO ps*ojr1(<Y 't'JOj 

(IT aUDd aas) ONIMV>ia AiniDVJ A 
or>P<1 iMOi| f rmunuf;"^ 



L 

V 
fif A* was answered Yes, then complete the following as applicable.) 

Exporting Hazardous waste, 
has a generator: 

a. Notified the Administrator 
in writing? 

b. Obtained the signature of the- -
foreign consignee confirming 
delivery of the waste(s) in the 
foreign country? 

c. Met the Manifest requirements? 

2. Importing Hazardous Waste, 
has the generator: 

Met the manifest requirements? 

. VIII. Remarks 

MARKS Att gyp 41/uimJk 

}last£LJL-Ja. ̂ ^ 

ft- Z'/fC.t- laBf Jiept\ ft-, aU-C 

f la^teLrddiAS Aite. oz-J'tA^ -k US IT FA leJ- S^Jt. X// S'^AAJOTJS ///V la^arJoiKl . 

a/-e_ -&<• ^ -h (K fu^ // frftx. //'$j^nsceJ rtf 

TJi^ /'r je) 7^ jx'j'sari^^J ^OAA^ 

^A,/- ^// LA A L^£/^ 

• JuliJ /U 'Hx. ^ 

JL_ 
•l.ibtt /'/A r^f^JoL A/A,A^ l-J.-fL I^nA^ 7^ 4Li. e^rlpl UfA/t^UA^ Cs/U^j^ )^^^,'//,*fJfr.'nA 

1/ (yiA-^v^ai ^i'W vAj<>-lf. 

M: w 



VII. CLOSURE AND POST CLOSURE 
{Part 265 Subpart G) 

Yes No NI* Remarks 

Closure and Post Closure 

1. Is the facility closure 
plan available for inspection 
by May 19. 1981? 

2. Has this plan been submitted to 
the Regional Administrator Sent to Regional Office 

3. Has closure begun? 

4. Is closure estimate available 
by May 19, 1981?, 

(B) Post closure care and use of property 

Has the owner or operator supplied 
a., post closure monitoring plan? 
(effective by May 19, 1981) 

VIII. FACILITY STANDARDS 
(Part 265, Subparts I thru R) 

I 

Facility Name: 

USE AND MANAGEMENT OF CONTAINERS 

Allied Chemical Date of Inspection: 

Yes No NI* Remarks 

5/16/82 

1. Are containers in good condition? 

2. Are containers compatible with 
waste in them? 

3. Are containers stored closed? 

4. Are containers managed to prevent 
leaks? 

5. Are containers inspected weekly for 
leaks and defects? 

6, Are ignitable 4 reactive wastes 
stored at least 15 meters (50 feet) 
from the facility property line? 
(Indicate if waste is igniable or 
reactive.) 




